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PURPGSE. This circul ar establishes policy guidelines

for mental health prograns in providing pronpt and

aPPr_oprlate_treat ment of Native Americans who are
arflicted with Acquired |mmne Deficiency Syndronge'
(AIDS) and who have tested positive for the Human
I'mune Deficiency Virus (HV).

DEFINITION. AIDS is a disease caused by the HV and is
characterized by breakdown of the inmune system which
Protects peopl e against diseases. Native Americans,

i ke all other people, are vulnerable to HV infection.
There are several stages of HV infection, ranging from
"asynptomatic HV infection," to "acute HV infection,"”
to "ARC," (AIDS-Related Conplex), to "AIDS'. The
reference to "AIDS" in this document is meant to
include all of these stages, unless otherw se stated.

RESPONSI BI LI TI ES. Indian Health Service éIHS)L tribal,
and contract nental health programs should assist in
management, training, and 1pol i cy developnent related to
the psychosocial aspects of diagnosis, treatnent and
prevention of AlDS.

RATI ONALE. AIDS related issues lead to psychol ogi cal
crisis as well as medical crisis. These quidelines are
designed to support and supplenent, but not to replace,
appl rcable Federal/State |aws, regulations and
policies. The IHS mental health programs play an
Inportant role in assisting Native Anericans who face
the challenge of AIDS.
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5.

POLI CY STATEMENT: Mental health providers will serve
clients wth AIDS-related conditions including

dementia. Families and significant others also will be
proylged appropriate services. Services provided may

I ncl ude>

A counseling and case managenment for
|pﬁ|V|dua s, famly, andlor significant
ot hers:

B. tribal and comunity consultation, education
and prevention activities; and

C col | aboration with Area AIDS coordinators and
other health care providers concerning
training needs.

PROCEDURE. Area Mental Health Consultants, in
cooperation with the Area AIDS Coordinator, should
assist in the devel opment of local guidelines on ADS

for all mental health prograns. dal i
be sensitive to |ocal conditions,ThegQUIPP{bQFS shoul d

policies, political constraints, geographic and
denographic factors, State |aws, Service denands
rﬁsowéce considerations and training needs. i delines
shoul d:

A define the role of the nental health staff in
providing counseling and other treatnent
servi ces:

B. define the role of the nental health provider
in patient care nonitoring and prevention
activities including:

(1) how reporting and record keepin
will be coq&ﬁeted to conply wt
?ppllcable ea policy and State

aws,

(2) how client confidentiality wll be
mai nt ai ned,
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(3) what actions wll be taken to
ensure that all staff are aware of
uni versal precautions for .
preventing HV transmssion in
clinical settings, and

(4) training of IHS nental health
personnel where HIV testing is
provi ded.

refer to Federal policies, applicable tribal

codes or State Iaws,.agd rel evant | HS and
ot her docunents and indicate how |oca

policies conformto them

define what role the nental health program
will play in surveillance or research
activities on AIDS in the Area;

explain the role the nmental health program
wi Il have in providing AIDS training and
education to:

41) mental health staff (in-service),

(2) local nedical personnel (IHS
tribal and contract), and

(3) local commnities, especially
popul ations at high risk:

define the role of the nental health program
inrelation to AIDS and enpl oyment matters,
I ncl udi ng:

(1) health and safety issues, and

(2) enployees and co-workers*
relationships to HV positive
enpl oyees.

devel op an AIDS program resource directorY
whi ch ‘describes resources available |ocal

and State-wide to serve HV-positive and A DS
p?hlents, their famlies and significant

ot hers.
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COORDI NATI ON. estions regardin this policy
statenent should be referred to the Mental Health

Prograns Branch, |HS Headquarters West, Al buquerque,
New Mexico, (505) 766-2873, FTS474-2873.

Addi tional sources of information referred to in this
Bollcy statement are listed in Exhibit 1, subject:
ef erences.

The IHS Area Ofice AIDS Coordinators are listed in
Exhi bit 2.

Exhibit 3 is the latest "Quarterly HV Patient Log."

Fe . Rhoades, .D.
AfSlstant Surgeon General )
Direetsr, Tndran Health Service
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EXHBIT 1

REFERENCES
Local guidelines should be consistent with the followng related
policies and guidelines;

1. I ndian Heal th Service (IHS?3 Privacy Act Procedures
Manual , dated Septenber 1936.

2. Wiy W Ask Questions and Privacy Act Notification
Statenent, dated April 1987.

3. | ndian Health Manual, Part 3, Chapter 3, Health
Records, dated July 1972, or as amended.
4i Indian Health Manual, Part 3, Chapter 6, Laboratory

Services, dated May 1988, or as anended.

5. Menorandum from the Director, IHS, to IHS Area
Directors., Subject: Reporting Requirenments for AIDS
%gd {-&/7 Rel ated Illnesses and Activities, dated Cctober

6. INS Special Ceneral Menmorandum (SGV) #87-6, |ndian
Heal th Service AIDS Policy, dated July 17, 1987, p.?2,
Contact Tracing, to include penorandum from the
Director, IHS, to Area Coordinators, Indian Health

Service AIDS Policy, Partner Notification, dated
Cct ober 11 ,1988.

7. Mermor andum from the Director, IHS, to Area
Coordinators, Subject: Indian Health Service AIDS
Policy, Partner Notification, dated COctober 11, 1988,

(Amends the IHS AIDS Policy dated July 14, 1986,
section *'Contact Tracing"):

8. Menor andum from the Director, IHS, to all Area and
Associate Directors, IHS: AIDS in Native Anericans,
(SGW 87-5; dated April 4,. 1987).

9. | HS/ CDC Menorandum of Agreenent on AIDS, (dated
April 29, 1988).

10. Revised HV Case Report Form entitled, “Quarterly HV
Patient Log" (CSC. AID Form 1:9:88).

Ingou need copies of these documents, please contact your Area
Al Coordinator (see Exhibit 2).
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EXH BIT 2

| HS ARFA Al DS COORDI NATORS

ABERDEEN

Aberdeen Area Al DS Coordi nator
PHS | ndi an Hospit al
3200 Canyon Lake Drive

Rapid Gity, SD 57701
(605) $h871900" o1 F1S 782-9320

ALASKA

Al aska Area Al DS Coordi nator
250 Ganbel | Street
Anchorage, AK 99510-7741
(907) 257-1393

AL BUQUERQUE

Al buguerque Area Al DS

Coor di nat or

505 Marquette, NW Suite 1502
uer que, NM 87102- 2162

(505 766- 1053 or FTS 474-1053

BEM DJI_

Bem dji Area Al DS Coordf nator
203 ederal Bui | di ng

Bem dji, M 56601

(218) 751-7701 or FTS 784-1701

BILLLI NGS

Billings Area AIDS Coor di nat or
P.O Box' 2143
Billi ng MI' 59103

(406) 657-6176 or FTS 585-6176

CALI FORNI A

California Area AIDS

Coor di nat or

2999 Ful ton Avenue
Sacramanto cA 95821
916% 978- 4191 or
FTs460-4191

HEADQUARTERS WEST

| HS National AIDS Coordinator
Suite 500

300 San Mateo, N E.

Al buquer que, NM 87108
(5051262- 6215 or FTS 474-6215

NASHVI LLE

Nashvill e Area Al DS
Coordi nator

PHS | ndi an Hospital

Cher okee, C 28719
(7041 497-9163

NAVAJ O

Ba\(/)aj 0 Ar%a Al DS Coor di nat or
Wndow Rock, AZ 86515-0190
(602) 871-4811 or FTS 572-828

OKLAHOVA

Ckl ahoma City Area AIDS

Coor di nat or

215 Dean A MGee St.

&kl ahoma City, OK 73102-3477
(405) 231-4796 or FTS 736-4796

PHOENI X

Phoeni x Area Al DS Coordi nat or

3738 North 16th St., Suite A

Phoeni x, AZ 85016

(602) 241-2106 or FTS 261-2106

PORTLAND

Portl and area Al DS Coordi nat or
1220 SW3rd Avenue, Rm 476
Portl and, OR 97204-2892

(503) 221-2025 or FTS 423-2025

TUCSON

Al DS Coor di nat or

Ofice of Health Program
Resear ch and Devel opnent, |HS
7900 South J. Stock Road’
Tucson, AZ 85746

(602) 629-6.701 or FTS 762-6701

HEA| RTERS EAST

Headquarters Al DS Liaison
Director, Special Initiatives
Branch, OHP, |HS

Parkl awn Bl dg., Rm 6A-54
5600 Fishers Lane
Rockville, ND 20857
(3011 4434681
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EXHIBIT 3

: INSTRUCTIONS
Submit ¢ photocopy of the Quarterly HIV Iafected Patfent Log to the Cintcal Support Center by the 10th day
following each quarter. Only the column title *Change This Quarter® {3 to be completed after the original log
sheet is photocopied for CSC. The reverse of the Patient Log should be used for remarks that cannot fit under
the "Comments® section of the form. Record al) informstfon In dnke Log sheets must be maintained and stored
with the same regard to conf fdentiadity as other AIDS patfent documents, .

Ares Code and Service Unit Coder Use the two digit codes specific for ynur Ares end Service Unft.
Quarter, FY 19 : .Enur thguappropriate quarter and fiscal year for which the report {s being made.

DOB/SEX: The month, diy and year of birth fn the top half: X or F n the bottem.

CHANGE THIS QWER: ¥eor No This 1s to be entered only on the photocopy sent to CSC to show that changes were
made for that patient during the reporting quarter. ) ) .

RESICENCE: Use the two digit code provided 20 fndicate the eyrrent _;-zsi,dence‘of the gatient.

| RISK FACTOR: Put "HO/BL® 4f heoosexurl or bisexusl, *I¥® If IV drug user, *SOTH® {f HO/BL and ¥, *HEN® 1f
petient 15 & hemophiliac or has 4 coagulatian disorder, "HET® if patfent s & heterosexval contact to an AIDS
~~patient or scmeone &t risk for AIDS and has no cther risk nctors._'TWS' 11 patdent 13 a transfusion recipfent,
®UNK® if risk status 45 unknown. :
“KIV STATUS k DATE TESTED: Merk *POS* §f repeated positive ELISA and Western blot, *NEG® for a1 gthers, "REF {f
patient refused testing, N0 {f no test was performed. oo
| SUPTOHATIC, NOT AIDS/OXTE OF ONSET: Put *Y* 4f patfent has sysptoms fndfcative of NIV dnfiction, e.ge, chrenfe
. ..dtarrhea, oral thrush, heiry leukoplakia, but does not meet criterda for ¢nfcal AIDS. Menth, day and year of
syptom enset {ndicated fn Tower box. P .
'AIDS DIAGHOSED BY/OATE OF OIKGAOSIS: - If patfint metts the COC case definiticn of ALDS, indicate 1n the upper box
“IHS" §F the dlagnosis.was made at en IHS facility, *PUB" 4f made at another public fastitution, *PRI® by 2
privete provider, "VA* 1f appropriste. Specif_ic informeticn can be plsced uncer *Cosments.® Month, day and year
that diagnosis was made goes in the lewer box. ' ,

- - CPPORTUKESTIC INFECTIONS: °®PCP® ff Preumocvst¥s earint{ pneumonia, "KS* for Xaposi's sarcoma, "PCP/KS® {f both,
" "OTHER® for other opportun{stic fnfecticns to be specified under "Comments.” .

Vs L

“pPD STATUSZBAT{‘TESTED: ) ﬁesults in m: 0% If negative, °N0® §f not dome, Month, day and year that the test was
perfarmed goes in the lower dox. \ L
e et T - -

T8 DIAGKOSIS: Only ;'or‘-‘ patients with T8 {afection or disease. *INF" vi{ infected but no disease, "PUL® if
 pulmonary, T8, “XPUL® {f.extrapulmonary T8. - A .

BRIV COUNSELING: °®YES® 4f patfent had pre- and post-test counseting by an apprepriately trafned counselor, "NO*
1f ne eounseling took place or only pre- or post-test counseling was given, or {f the counselor had not received

specific HIV coungeling training. An explaaetion for "NO* is required,

HIV SECIFIC TREAT&éHfQ ‘Pui SAZTT® if that s the medication used. Put "OTHER™ for other KIY specifie drugs and
specify ynder *Comuents,® . ’

DATE TREATMENT STARTED: Month, day and year that patfent was gtarted en HIV specific therapy.

CARE PROVIDED EY: "!HS' 1f direct care 1s by IS or tribal facility, *CONT® ¢f care s provided by &
contricting facility.

RESPOHSIBLE SERVICE UNIT; Cade for the Service Unit which bas responsibility for either ¢irect or contract care
of this patfent. e . : .

OECEASED:  Month, day and year that this p:tiént died.

MORBIDITY STATE: State to which case report was submitzed. A1l Al0S cases are repartadle to state heslth .
departments, some states require K1V Infectiont to be reported g5 weils



